Section of Dermatology
An extensive warty nwvus was present at birth (Fig 1) , affecting the right arm and leg in a linear fashion, with severe involvement of the right buttock, where the lesion became eroded and bled frequently. In the right axilla a soft-tissue mass was present which clinically resembled a cystic hygroma.
Dilatation of veins over the right side of the limbs was noted since birth; these changes had become more prominent and extensive, with the development of varicositiesin the right leg and an angioma-like swelling of the right labium major. Increased growth of the right leg became apparent at the age of 5 months.
A firm well-defined mass was noted in the right side of the abdominal wall at the age of ten weeks. In 23 cases reviewed or examined by Solomon et al. (1968) skeletal abnormalities (18 cases) were commonest (kyphoscoliosis, talipes, limb shortening, enlarged limbs, bone cysts, dental abnormalities, rib abnormalities); 10 cases showed neurological abnormalities (epilepsy, mental retardation, cranial nerve abnormalities, arteriovenous malformation).
Also observed were vascular abnormalities, including patent ductus arteriosus and hTmangiomas; renal abnormalities, finger webbing, and fibromas of the conjunctiva known as lipodermoids. Such lipodermoids were a feature of the syndrome of sebaceous nevus with neurological abnormalities described by Feuerstein & Mims in 1962. This may have been an example of the same condition, for sebaceous differentiation in epidermal navi is variable, and differs with site and age (Mehregan & Pinkus 1965 , Esterly 1974 , Solomon 1974 .
In the patient shown, scoliosis is present; the increased size of the right leg is thought to be secondary to the vascular changes, as in the Klippel-Trenaunay syndrome. The association of the latter syndrome with epidermal nwvi has been described (Lamar et al. 1965 , Palatsi 1975 . This little girl now aged 20 months was first seen when, at the age of 5 months, she developed a reddish blue infiltrated patch on the outer aspect of the right thigh. Over the next month or two it gradually enlarged so that it covered most of the anterior and lateral aspects of the thigh. It was tender, and the child was very fretful. Although there seemed to be some temporary improvement after tetracycline that had been given for an upper respiratory infection, the condition was not improving.
On examination: The anterior and lateral aspects of most of the right thigh were covered by a plumcoloured, tender, nodular infiltrated lesion. The whole area was covered with an overgrowth of fine hairs. Clinically the condition faintly resembled a lipogranuloma. A large biopsy was taken under general anxsthetic.
Histopathology (Professor E Wilson Jones): On all levels in the dermis there was an increased number of capillaries, occurring in discrete nests or tufts. A few dilated capillaries were observed both in association with the capillary tufts and elsewhere in the dermis. Within the capillary tufts the number of endothelial cells was increased and the vascular channels were usually not dilated. No cellular atypicality or mitoses were observed.
Comment
We believe this acquired capillary himangioma is distinctive from both clinical and histological aspects. We hope to publish details of 10 similar cases elsewhere. We have no reason to suppose that the himangioma has any malignant potentiality, although the lesions continue to spread for a number of years.
The following cases were also presented: 
